.

U.8. Department of Labor o
+ Office ofal?:bor-managgn?ent FORM LM-30 Omczot;?nigr?;%\;ﬁent

Washingioh, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0788
EMPLOYEE REPORT Expies 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

Far Officiz s
e

p 1S

B L
«QIMDOQ'

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - 2. Fiscal Year Covered From:
[21./ [1] /[z004] Through: [12]./[31] ./ [Zo0e]
3. Name and address of person filing. 4, Name, file number, and address of labaor organization.
Name |prancis ,E]Santicola ! Name IPennsylvania State Education Association ]
Laber Organization File Number
P.Q. Box, Bldg., Room No., if any [ | P.0O. Box, Building and Room Number, if any[po Rox 1724 I
Steet [10 South 19th Street || Steet{400 North Third street I
Cty [pitesburgh | | oty [rarss shurg ' ‘ I
Stale |Pennsylvania | 2P Code +4 [15203-1878 ||  state [pennsylvania ZIP Code +4 [17105-1724
5. Position in labor organization. e . T - i S
'm_rector, Internal. Organizing/COM3 o ) S I

Enter appropriate data halow If, during the past fiscal year, you or your spouse or minor child directly or indircct!y had any of the following inferests
{excep: as spesified in the exclusions set forth in the instructions):

A. Held an interest in, enaaged in transactions (inchiding lvans) with, or derived income or other eccramic banefit of
manetary valug from an employer whose employees your organization represents or is actively se3king to represent.

6. Name and ¢ .idress o* Employer (including trade name, if 2ny). 7.a. Nature of Interest, Transaction, or lncome.

Name — T

Trade Name, if any: |

P.C. Box, Bldg., Room Na,, if any l
7.b. Amount.
Streel l -+ LI SN I ! - B L "|
! g L e Abva i - - o
Ci . : L ! i . LR ST R . . B R O S
State | . | zZIPCode +4 [« wc ]
Signature

45. Signature and verification. The undersignad declares, under panalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inctuding the information contained in any accompanying documents}), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Zéwww ‘pgmw on [08/1242008 |  [412-381-2400

Date Telephone Number
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b

Name of Person Filing Francis Santicola

File Number U-

B. Hald an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, of otherwise dealing with the business
of an employer whose employass your labor organization represents or is actively seeking to represent, ar
(2} any part of which consists of buying from or selling or leasing directly or indiractly to, ar otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.,

8. Name and address of Business (including trade name, if any).

Name |Highmark

Trade Name, if any: BlueCross/BlueShield

P.0. Box, Bldg., Roam Na,, if any l

Strost IE'Lfth Avenue Place

Gy {Pittsburgh

l

State |Pennsylvania

9. Business deals with:

a. Labor QOrganization

D b. Trust
|:| ¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's nama.

Name r

Trade Name, if any; I

P.0O. Box, Bldg., Room No.,, if any L

Street [

City ]

State I_

ZIP Code + 4 |

11.a. Nature of such dealing.

Golf Outing - Appreciation

11.b. Approximate dollar value of such dealing.

[

$173|

12.a. Nature of interest held or income received,

12.b. Amaunt.

C. Received from any employer (other than an employer coverad under parls A and B above}
or fram any labor relations consultant to an employer any payment of money or oiher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l

Trade Name, if any: (:

P.0. Box, Bldg., Room No., ifany |

Street r

ciy |

State [

|zPcosora [ ]

14.a. Nature of payment,

or Cansultant D

13.b. Is the Business an Employer D

14.b. Amount of payment.

]
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